Foster Family Home - Corrective Action Report
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Home Name: Noemi Antomo. CNA Review ID: 1-512013-4
1504 Haloa Drive Reviewer: ]
Honolulu HI 96818 Begin Date:  9/8/2016 End Date: ]/\5 [m ( [
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Home visit for a 2 person CCFFH recertification review made on 9/8/16. PCG requests to increase to a 3 client CCFFH.
Corrective Action Report issued during home visit with all items due to CTA by 9/8/16.

6.(d)(1) - see applicable sections of the review
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50.(a) Wiritten policies and procedures regarding the rights of the client during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client's legal representative, and made available to the
public when requested.

50.(a) - No signed policies and procedures present for client # 1 and client #2.
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